L (7909 7REEC

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue [ war [] man

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use: Cnly

MMM

900302284739

02/11217--01018—-014  #+125.00

ey
=,
;_" B —
[ ~
tie T s 3
F.0R
= = =
- =3
5} -
Zo o
Sr 2
=

T @5/%//7




COVERLETTER

TO: New Filing Section
Division of Corporations

Reacon Drive FEnterprises, LLC
SUBIECT:

Name of {.imited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter Lo the fotlowing:

Duncan Maclnnes Jr

Namu ot Person

Firm/Company

4828 Beacon Dr W

Addruss

Jacksonville, FLL 32225

City/State and Zip Code
dmacinnes08@aw.net

T-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

Duncan Maclanes Ir. 904 516-7174
ar{ )}
Namce of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5 125.00 Filing Fev DSIS0.0U Filing Fee & 5155.00 Filing Fee & S5160.00 Filing Fee,
Certiticate of Status Certiticd Copy Certificate of Staius &
{additional copy i1s enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations MDivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
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ARTICLES OF OR(L u‘\\.'l'b\'llﬂ.\: FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Beacon Drive Enterprises, LLLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE I} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1825 Beacon Dr W 4828 Beacon Dr W
Jacksonville, FE. 32225 Jacksonville, FI, 32225

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

Duncan Maclnnes Jr.
Name

4828 Beacon Dr W
Fiorida street address ¢P.O. Box NOT acceptable}

Jacksonville FL 32225

Citv Sute Zip

Having been named as registered agent and 1o accept service of process for the abave staied limited labilite company at the
pace designaicd in this certificate, ! hereby aceept the appoinnnent as registered agent and apree to act in this capaciiy. |
Sfurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, und 1
am familiar with and accept the obligations of niv position as registered agent as provided for in Chapier 603, F.5.

Registered Agent’s Signature (REQUIRED)Y
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ARTICLE V-
I'he niwme and address of cach persen authorized to manage snd control the Limited Liability Company:

Title:
BR" = Authorized Membear

"AM
"MOGR” = Manager
AMBR Duncan Maclnnes Jr
4%28 Beacon Dr W
Jacksonvalle, FL 32223
{Usc attachment if necessary)
SAOPTIONAL)

ARTICLEN: Effective date. if other than the date of filing:
(If an efective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the datc of filing.)

Naote: IFthe date inserted in this block does not mect the applicable stawutory fiting requirements, this date will not be listed as

the document’s etfective date on the Department of Siate’s records,

ARTICLF VI (iher provisions. il any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized reﬂresrntative of a member.
This document 1s exeeuted in accordance with section 605.0203 (1Y {b). Florida Statutes.
| am aware that any false information submitied in a document to the Departiment of State

constitutes a third degree telony as provided lor in s.817.155, F.5.

Duncan Maclnnes Jr - Qrganizer/Member
Typed or printed name of signee

Filine Fees:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Qptional)
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